


























5. Proposed construction schedule: 

Daily construction schedule: from __ 7_a_m ___ a.m./p.m. to __ 6~p_m ____ a.m./p.m. 

Days of construction: --~M~o~n_d_a~y_t~h~ro~u~g~h~S~a~tu~r~da~Y~-------------------

6. Will this project be constructed in phases? Describe: 

Yes. There are 3 phases of construction that will take place over approximately 10 years. 

See project description. 

7. Maximum number of people using facilities: 

At any one time: __ 4_5_0-'(,_e_ve_n_t.,_) _________ Throughout day: 800 (maximum tasting visitors) 

8. Total number of employees: At final build-out (phase 3 completion) 50 full-time, 75 part-time and 25 seasonal 

Expected maximum number of employees on site: _9_0 _________ _ 

During a shift: _7_5 ________ During day: _7_5 _________ _ 

9. Number of parking spaces proposed: _3_1_3 ________________________ _ 

10. Maximum number of vehicles expected to arrive at site: See Traffic Study 

At any one time: ________ day: ________ _ 

11. Radius of service area: Retail customers will be regional 

12. Type of loading/unloading facilities: 
Truck docks for finished goods, loading and materials unloading. Tanker loading stations for bulk wine 
receiving and delivery. Grape receiving pits for delivery. 

13. Type of exterior lighting proposed: 
Exterior lighting will be mounted on poles or catwalks in working and circulation areas. Retail spaces will 

have low lighting for circulation and safety. 

14. Describe all anticipated noise-generating operations, vehicles or equipment on-site. 
Motors, process equipment, refrigeration and vehicle traffic. 

15. Describe all proposed uses which may emit odors detectable on or off-site. 
There is potential for domestic and process wastewater systems to generate odors. This would be an 
abnormal condition. 

16. Describe all proposed freestanding and wall signage. Include the dimensions, area and height. 
Directional signage including an entry sign will be installed for the winery and hospitality facilities. Signage 
to be approved during design review process. 

For assistance or application appointment contact us at (707) 784-6765 



8 Environmental Checklist 

Indicate the following items applicable to the project or its effects. Discuss in Section 9 all items 

checked "Yes" or "Maybe". Attach additional sheets as necessary. 

YES MAYBE NO 

A. Change in existing natural features including any bays, D D M tidelands, lakes, streams, beaches, natural landforms or 
vegetation. 

B. Change in scenic views or vistas from existing residential D M D areas, public lands or roads. 

C. Change in scale, pattern or character of general area of ~ D D 
project. 

D. Increased amounts of solid waste or litter. M D D 
E. Dust, ash, smoke, fumes or odors on site or in vicinity. D D ~ 
F. Change in ground water quality or quantity. D M D 
G. Alteration of existing drainage patterns, or change in surface 

~ water quantity or quality. D D 
H. Change in existing noise or vibration levels. D ~ D 
I. Construction on filled land or construction or grading on 

M slopes of 25% or more. D D 
J. Storage, use or disposal of materials potentially hazardous to 

man or wildlife, including gasoline and diesel fuel. (See 

M Environmental Health Division for assistance or information). D D 
K. Increase in demand for public services (police, fire, water, 

sewer, etc.) D D r;, 
L. Increase in fossil fuel consumption (electricity, natural gas, 

M oil, etc.) . D D 
M. Change in use of or access to an existing recreational area or 

~ navigable stream. D D 
N. Change in traffic or vehicular noise on road system in 

M immediate vicinity. D D 
0 . Increased hazards for vehicles, bicycles or pedestrians. D ~ D 
P. Removal of agricultural or grazing lands from production. D r'!! D 
Q. Relocation of people. D D M 

For assistance or application appointment contact us at (707) 784-6765 



9 Additional Information by Applicant 

In order to make this application COMPLETE, please submit any additional data, information or special study reports 
that may be necessary to determine whether the project may have significant effect on the environment or to 
evaluate any adverse impacts, and to determine how they may be mitigated. Add additional pages as necessary. 

10 Information Verification - Signed by Owner and Applicant 

Owner and Applicant must sign below certifying that all information is to the best of his/her knowledge true and 
correct. 

If the applicant is not the owner of record of all property included in this application, the signature given below is 
certification that the owners of record have knowledge of and consent to the filing of this application and supporting 
information. Additionally, the undersigned does hereby authorize representatives of the County to enter upon the 
above mentioned property for inspection purposes. This certification acknowledges that if the project exceeds the 
number of hours implicit in the application fee, applicants are subject to the hourly billing rate of staff time. You 
will be notified if the project is approaching this threshold. 

I hereby certify that the statements furnished above and in the attached exhibits present the data and information 
required for this initial evaluation to the best of my ability, and that the facts, statements, and information presented 
ar~ true and correct to the est of my knowledge and belief. 

Date: 10h );9 
7 I 

PRINTED NAME: 

~11 : ~ ~ J I 1 
Applicant signature: ~~ .... -~~--~~-~~~-~-~---------------Date: JO ~7 µz 
PRINTED NAME: __ P_'£tZe __ 1c~K-__ L~u~1_v;~----------------------

For Office Use Only 

Planning Permit Fee(s) Environmental Review Fees 

~ -~- a:\s ~ s1-~ 
__ -__ -__ $ ____ _ 

Initial Study $ __ _ 
Archaeological Study (Sonoma State NWIC) $ __ _ 

__ -__ -__ $ ____ _ Negative Declaration $ __ _ 
__ -__ -__ $ ____ _ CA Fish and Games (ND or EIR) $ __ _ 

Initiate EIR $ __ _ 
Mitigation Monitoring Plan $ __ _ 

Total Fees Paid $ 1' ) L ) Cash D CheckO Charge/DebitD Receipt No.: -------- DATE: __ _ 

Staff verify: Zoning: ____ GP Land Use & Consistency: 

Comments: ________________________ Staff/Date: __ _ 
T:IPLANNING\Planning Templates\Front Counter Application and Instruction Forms\COUNTER FORMS - (O-R-1-G-1-N-A-L-S)\Land Use Permit\Permit Application & lnstructionslland Use Permit -
Application 042418.doc(May 2, 2018) 

For assistance or application appointment contact us at (707) 784-6765 


